
 
CITY OF TAYLORSVILLE 

RECORDS REQUEST FORM 
 
 
To: City of Taylorsville     Taylorsville Police Department 

2600 West Taylorsville Blvd. 
Taylorsville, UT  84118 

   
 
Requester’s Name: ______________________________________________________________________ 
         Please Print 
 
Mailing Address: _________________________________________________________________________ 
                                                      Street                                                          City                     State              Zip Code 
 
Daytime telephone number:  _________________________     Case number:  _________________________     
                        
Signature: _______________________________________       Date: ________________________________ 
 
Identification:  ____________________________________________________________________________ 
 
 
DESCRIPTION OF REQUESTED RECORDS (Specify if you need the Initial Contact Report, Follow-up, Written 
Statements, Photos, or Tapes.  PROVIDE A CASE NUMBER or if unknown, information such as: date of occurrence, address, 
name of involved individuals, etc.: 
_________________________________________________________________________________________  
 
_________________________________________________________________________________________  
 
_________________________________________________________________________________________  
 
_________________________________________________________________________________________  
 
__ I would like to inspect (view) the records. 
__ I would like to receive a copy of the records.  I understand that I shall be responsible for fees associated with 

copying charges or research charges as permitted by UCA § 63-2-203.  I authorize costs of up to $_________.    
If costs exceed the amount I have specified, I further understand that the office will contact me and will not 
respond to a request for copies if I have not authorized adequate costs.  I understand the City has 10 business 
days to respond to this request.          

                 
If the requested records are not public, please explain why you believe you are entitled to access. 
 
__ I am the subject of the record. 
__ I am the person who provided the information. 
__ I am authorized to have access by the subject of the record or by the person who submitted the information.  

Documentation required by UCA § 63-2-202, is attached. 
__ Other, please explain:  _______________________________________________________________________ 
                                                                                            
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
__ I am requesting expedited response as permitted by UCA § 63-2-204 (4)(a).  (Releasing the record primarily 

benefits the public rather than a person.) 
 


